In my opinion the best preparation for sigmoidoscopy is either nothing at all or a good dose of aperient the day before, the patient being asked to try to empty the bowel just before examination. When, however, there is severe diarrhoea with tenesmus and much mucus, blood and pus in the stool, one or more saline or alkaline bowel wash-out may be required in order to get a good view of the mucosa.
In all but the most debilitated patients and possibly in nervous women, much the most satisfactory position for the patient to be in is the kneeshoulder one across the bed with the left shoulder and arm flat on the bed and the buttocks well up in the air. With the patient in the left lateral position, even when the buttocks are raised and drawn right to the edge of the bed, I have found it rather awkward and difficult owing to the examiner's head being obstructed by the patient's thighs and legs. Should a liver abscess be suspected, careful and thorough exploration with a wide bore needle, preferably after one or two injections of emetine have been given to the patient, is essential. As with any collection of pus in any part of the body, it is better to be safe than sorry and to explore with a needle during life and find nothing than to let the patient die without attempting this simple operation only to find the abscess post-mortem.
In conclusion I hope I have said enough to make it clear that chronic diarrhoea is a symptom in assessing the cause of which there should be no short cut. Sometimes it is easy, but it is probably true to say that more mistakes are made through forgetting the simple things such as a complete physical and rectal examination than by omitting more complicated biochemical estimations and X-rays.
In Philadelphia.
